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2008 BEVERAGE CONTAINER RECYCLING 

ATTACHMENT A   

MARKET DEVELOPMENT & EXPANSION GRANTS


	Contact Name

     
	Telephone Number

(   )      
	Fax Number

(   )      

	Title

     
	E-mail Address

      @      

	Organization Name

     
	Amount Requested

$     

	Mailing Address

     
	City

     
	State

  
	Zip Code

     

	Business Address

     
	City

     
	State

  
	Zip Code

     

	County

     
	Federal Identification Number

     
	Grant Period (MM/YY) From:       
To:      
Total number of months:   

	Assembly District Number(s)

     
	Senate District Number(s)

     

	Provide a concise, one-paragraph summary of your project.

     

	Type of Grant Project  (click one box that most applies)

	Projects that directly develop or expand markets for beverage container materials using available technology or equipment (see Solicitation text):
 FORMCHECKBOX 
 Manufacturing – new products or end-uses for materials

 FORMCHECKBOX 
 Manufacturing – expanding existing end-uses

 FORMCHECKBOX 
 Collection and/or processing – improving the quantity or quality of recycled materials
 FORMCHECKBOX 
 Other:  ________________________________________
	Research-based projects to improve packaging or product sustainability (see Solicitation text): 
 FORMCHECKBOX 
 Research & Development – processing

 FORMCHECKBOX 
 Research & Development – manufacturing

 FORMCHECKBOX 
 Research – system-wide improvements for sustainable beverage packaging

 FORMCHECKBOX 
 Research – system-wide improvements for sustainable use of beverage container materials

 FORMCHECKBOX 
 Research – Other: 

________________________________________________



	Type of Organization  (click one box)
 FORMCHECKBOX 
 Private Business
 FORMCHECKBOX 
 Non-Profit
 FORMCHECKBOX 
 Government Agency
 FORMCHECKBOX 
 University
 FORMCHECKBOX 
 Tribe
 FORMCHECKBOX 
 Other:

	Materials to be Addressed  (click all boxes that apply)


 FORMCHECKBOX 
 Aluminum
 FORMCHECKBOX 
 Glass
 FORMCHECKBOX 
 Bi-Metal
 FORMCHECKBOX 
 PET # 1
 FORMCHECKBOX 
 HDPE # 2


 FORMCHECKBOX 
 PVC # 3
 FORMCHECKBOX 
 LDPE # 4
 FORMCHECKBOX 
 PP # 5
 FORMCHECKBOX 
 PS # 6
 FORMCHECKBOX 
 Other # 7

	Person Authorized to bind organization in grant agreement

	Name:       
	Title:       

	Signature (required):
	Date (MM/DD/YYYY):      

	Project Director, Title

     
	Telephone Number

(   )      
	Fax Number

(   )      

	Project Manager, Title

     
	Telephone Number

(   )      
	Fax Number

(   )      

	Contact Person, Title

     
	Telephone Number

(   )      
	Fax Number

(   )      


	Recycling Program History

· Are you currently certified or have you ever been certified in any category by the Department of Conservation, Division of Recycling?  If yes, please provide certification and/or registration numbers:
Certification Number(s):      
Registration Number(s):      
· Has the applicant, or any grant principal, ever had a Department certificate denied, suspended, or revoked by the Department?

· Has the applicant, or any grant principal, been previously awarded a Department grant (excluding Local Community Conservation Corps and City/County Payment Program Funding)?

· If yes, indicate the years(s) and amount(s) below:

Year:      
Amount:  $     
Year:      
Amount:  $     
Year:      
Amount:  $     
Year:      
Amount:  $     
If Yes, please explain how this grant proposal differs from past proposal(s). Is it a completely new project? Is it an expansion or improvement to a previously completed grant project? Why should the Department fund another project for your organization?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Financial/Legal History

· Has the applicant, or any grant principal, experienced foreclosure, repossession, bankruptcy, civil judgment, or criminal penalty (or been party to a consent decree) as a result of any violation of federal, state, or local law?

· Has the applicant, or any grant principal, been the subject of any proceedings that are pending, or to the best of their knowledge, threatened against them, which may result in any adverse change in applicant financial condition, or materially adversely affect applicant operations? 
· Has the applicant, or any grant principal, been previously awarded a government grant for projects related
to this proposed project?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If any of the above are answered “Yes,” please provide additional explanation on separate sheets of paper (i.e., Grantor, Year, Amount, and Outcome).

How did you hear about the Market Development and Expansion Grant Program?
 FORMCHECKBOX 


Department of Conservation: (Please explain)___________________________________

 FORMCHECKBOX 

Internet/Website: (Please explain)____________________________________________

 FORMCHECKBOX 

Magazine Advertisement :(Please explain)_____________________________________

 FORMCHECKBOX 

Newspaper/Press Release: (Please explain)_____________________________________

 FORMCHECKBOX 

Other: (Please explain)_____________________________________________________




· PHASE 2 GRANT IDENTIFICATION NUMBER ___________________________

             (The Identification number provided by the Department indicated on the Department’s Invitation Notice.)

Checklist - Phase 1 Concept Summary

Use this checklist to help confirm that all the required information is included in the Phase 1 Concept Summary package prior to submittal to the Department.  This checklist is only an aid to the applicant, as the applicant is solely responsible to ensure that all requirements stated in the Grant Solicitation are fulfilled.

 FORMCHECKBOX 

One (1) original and six (6) copies, for a total of seven (7) packages, printed double-sided on at least 30% postconsumer recycled content paper, with a minimum 10-point font.  The Concept Summary does not exceed four (4) pages printed double-sided on two sheets of paper (not including Attachment A).

 FORMCHECKBOX 

Cover page (Attachment A) completed, and signed by a person with authorization to bind the organization to a grant agreement.  One (1) original and six (6) copies attached to each of the proposals submitted.  

 FORMCHECKBOX 

Project focuses primarily on CRV beverage containers and within the specific grant focus.

 FORMCHECKBOX 

Applicant is in good standing with the Department (no outstanding fines, penalties or audit findings due the 
        Department).

 FORMCHECKBOX 

Concept Summary is prepared with no special bindings or cover stock.  The preferred method of binding is to be stapled in the upper left hand corner.  

Checklist - Phase 2 Full Proposal (to be completed only if invited by the Department)

Use this checklist to help confirm that all the required information is included in the Phase 2 Full Proposal application package prior to submittal to the Department.  This checklist is only an aid to the applicant, as the applicant is solely responsible to ensure that all requirements stated in the Grant Solicitation are fulfilled.

 FORMCHECKBOX 

One (1) original and six (6) copies, for a total of seven (7) packages, printed double-sided on at least 30% postconsumer recycled content paper, with a minimum 10-point font.

 FORMCHECKBOX 

Cover page (Attachment A) completed, and signed by a person with authorization to bind the organization to a grant agreement.  One (1) original and six (6) copies attached to each of the proposals submitted.  

 FORMCHECKBOX 

Project Narrative does not exceed twenty (20) pages printed double-sided on ten sheets of paper, with a minimum 10-point font, and includes the following five sections:

1. Need

2. Goals and Targets

3. Strategies for Effective Projects 

4. Applicant Commitment

5. Applicant Qualifications

 FORMCHECKBOX 

Financial Qualifications component does not exceed seven (7) pages in length

 FORMCHECKBOX 

Proof of Organizational Status and Authority 

 FORMCHECKBOX 

Exhibits are completed, additional explanation pages follow each exhibit, as necessary (1 additional page may be required for Exhibit 1 or 3):

· Exhibit 1 – Project Budget (Total Project Budget must be the same as shown on Attachment A, Amount Requested submitted with Phase 1 Concept Summary.)  

· Exhibit 2 – Project Schedule

· Exhibit 3 – Project Estimated Impacts

· Exhibit 4 – Supporting Documents – if included, this section must be bound separately from the rest of the application, and seven (7) copies must be provided.

 FORMCHECKBOX 

Full proposal is prepared with no special bindings or cover stock.  The preferred method of binding is to be stapled in the upper left hand corner.  
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